Foster Family Home - Corrective:-Aotion_ 'Rep?o_r"t

Provider ID:  1-180074 P
'Home Name: .Rt.)s"e.mé.rie ..Glo'B-. Dalisay, | Review ID: 1-180074-2

CNA
91-1194 Hanaloa Street Reviewer: Maribel Nakamine
Ewa Beach all 96706 Begin Date:  9/19/2020
Foster Family Home Required Certificate : [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment ............................

Home inspection for a 2 person CCFFH recertification made on 9/19/19.
Corrective Action Report issued during home inspection with all items due to CTA by 10/19/19.

6.(d)(1)- see applicable sections of the review.

Foster Family Home Personnel and Staffing [11-800-41]
41.{) (1) Tuberculosis clearances that meet department of health guidelines; and
Comment ......................... N e e e .

41.(f)(1) No current TB clearance for HHM#1- expired on 6/20/19.
Foster Family Home Fire Safety : [t1 -800-46}

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

Comment: '

46.(a)- All caregivers did not lead a fire drill in 12 months.

ot ST iKanere, po,__ 9//9/ 19

Co;fpliance Manager Date
/ Primary Care Giver / Daté / ’

Page 1 of 1 9/20/2019 12:07 PM






